The work is divided into two portions. In the first of these, the erroneous doctrines respecting the cerebral circulation which have been commonly entertained are examined and refuted. In the second, the frequent dependance of functional and structural cerebral affections upon a diseased condition of the heart or its membrane is set forth.
I. On the Circulation of the Brain.?The opinion that the brain under all circumstances of health and disease contains absolutely the same quantity of blood, seems so contrary to common sense and daily experience, that its disproval would seem scarcely to require the careful elaboration Dr.
Burrows has bestowed upon it; but when we consider it has been and is entertained by men of the highest eminence in the profession, when names such as Monro, Abercrombie, and Clutterbuck can be cited in its favour, it is evident that something beyond a mere negation of its correctness is called for. Its defence is based upon the mechanical structure of the cranium, and experiments upon animals. The cranium, it has been said, is a perfect sphere, the contents of which are protected from the effects of atmospheric pressure. Allowing that the bony case prevents that direct effect of pressure upon its soft contents which some other portions of the body are exposed to, the indirect effect exerted upon the blood entering at the orifices of the base is no less obvious. " It may now be asserted that the encephalon is not exempted from the law in physics?the gravitation of the fluids to the lowest part of the corpse. The discovery of the operation of this force on the blood within the cranium after death, suggests a precaution very essential to be followed, when it is desired to ascertain the precise amount of congestion of the cerebral vessels at the time of death. In such cases, a ligature should be placed around the throat, and drawn sufficiently tight to compress the cervical vessels, and arrest all flow of blood through them. This precaution will be most required in the examination of bodies, where, from the kind of death, the blood may be suspected to remain fluid in the heart and great vessels. The depending or elevated position of the head during the examination of the body, will not then induce deceptive appearances, which mislead us in our conclusions as to the previous amount of congestion in the cerebral vessels." P. 21. To support this third proposition, Dr. Kellie adduces some instances of the brains of persons who had been hung presenting no remarkable congestion. Dr. Burrows, although maintaining that congestion of the cerebral vessels is generally produced by this or any other description of death which kills by obstructing respiration, admits that such congestion is occasionally absent. He attributes this to the rope having imperfectly compressed the external jugular on one side, and still more to the subsidence of the fluid blood during the subsequent suspension of the body, through the unobstructed cervical vessels, as also through the vertebral sinuses and spinal veins.
In examining the bodies too, of those who have died from strangulation, the neck is usually cut across, and the thoracic organs inspected prior to the brain, the blood from which last thus becomes discharged through the divided cervical vessels. As the coma may exist without effusion and effusion without coma, in the majority of cases, the coma is therefore due to the pressure induced by vascular congestion. Other causes may induce coma, as for example the circulation of venous blood through the brain ; but this is the explanation offered of the coma of apoplexy. That ordinary causes of determination of blood to the brain, such as violent exercise, vivid emotions, and intemperance, do not oftener lead to the production of coma may be attributed to the anatomical provisions for preserving the uniformity of pressure and an easier circulation of blood provided by the tortuosity of the arteries and the arrangement of the sinuses of the dura mater; while the facility with which the extra-vascular serum escapes into the spine is an additional protection against the effects of such sudden congestion.
II. On the Connection of Apoplexy and Hemiplegia with Diseases of the Heart.?Dr. Burrows believes the profession is by no means sufficiently aware of the extent of the influence which diseases of the heart exert in inducing functional and structural diseases of the brain. If the explanation of the cause of apoplectic coma be correct, it may be expected that a diseased condition of the heart or its valves, so commonly found coexistent with congestion in other parts of the body, will be frequently present. the exciting cause of the nervous symptoms. These remedies were the abstraction of blood by venesection, and by cupping from the region of the heart, the application of blisters over the cardiac region, and the free administration of mercury combined with opium, so as to produce mercurial affection of the mouth. In two other cases the disease of the heart was indeed detected during the life of the patient, but nevertheless it ended fatally. It will be instructive to inquire into the cause of the want of success in the treatment of these two. In the one, although a slight affection of the hear* was discovered on the day of the patient's admission, still it was not until two days' afterwards, and only 24 hours before the boy's death, that the physical signs indicated the existence of pericarditis, and it was only from that period that the active remedies above described were employed to subdue the cardiac inflammation; but they proved ineffectual. Upon the other occasion the pericarditis was only discovered the day before the patient's death, when his system was already exhausted by general dropsy of some weeks' duration, and by five days' continuance of the peculiar urgent nervous symptoms which sometimes indicate the presence of active cardiac inflammation. The want of success in the treatment of these two cases is sufficiently accounted for by the late period at which the cardiac disease was detected." P. 214 .
The very complete analysis we have presented of the contents of this work supersedes any lengthened statement of the value we attach to these. Our readers are in a condition to judge for themselves, and we much mistake if they do not pronounce their verdict in favour of the author. That he has ably expounded an important physiological principle, and exhibited a too neglected pathological condition is plain enough, and the only difference we have with him is one of degree. lake most observers whose attention has been directed to some particular subject, he perhaps extends the application of his doctrines to a larger proportion of cases than a farther investigation will warrant. When too we observe so many instances of heart-disease, the subjects of which manifest no cerebral symptoms whatever, we feel the necessity of caution lest we sometimes mistake a mere coincidence for cause and effect; and we believe that apoplexy is more frequently dependent upon a local diseased condition of the blood-vessels or cerebral pulp than the author seems willing to admit. However, there can be no doubt the connexion of the lesions is in many cases such as he represents it; this forms an important fact always to be borne in mind in the management of such, although the frequency of its occurrence may not be as yet determinable. We can, however, scarcely allow that the attention of well-informed practitioners has not of late been considerably directed to the production of head symptoms by heart-disease, as this has now been an established doctrine for some time past in our medical schools.
